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Action Ss [Fite [Note and Return 
Approval | | For Clearance __—_—i|_|Per Conversation 
As Requested | | For Correction |_| Prepare Reply 
Circulate || For Your Information | |See Me 
Comment | [investigate | [Signature 
Coordination | | Justify 


REMARKS Enclosed is the final version of the MOA for 
your review and approval. I have not changed the 
portion on the transfer of the WANG System. I suggest 
you add your non concurrence on that equipment as an 
endorsement to the IC 32.Upon completion of your action, 
please call my office and we will pick it up for 
delivery to 902d MIG ellements and Al Silvano. 


Brian Buzby 


DO NOT use this form as a RECORD of approvals, concurrences, disposals, 
clearances, and similar actions 
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